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THE FUNCTIONAL SIGNIFICANCE AND PRINCIPAL SYNDROME
OF THE CEREBELLUM. Frederick Tilney, Neur. Bull. 2:289 (Aug.)
1919.

To abstract this article is to do violence to it. The facts presented are

packed so closely that it is difficult to condense them without marring the work.
The object of this digest, therefore, is merely to sketch the salient features
and to suggest that only a reading of the original can do justice to it.

The article, which takes up the whole August number of the Bulletin, is
divided into three parts. The first part is devoted to "A General View of the
Evolutional Significance of the Cerebellum," the second deals with its "Func¬
tions" and the third with "The Principal Cerebellar Syndrome and Its Varia¬
tions." A case of congenital cerebellar agenesia is described to illustrate the
last part.

Part I.—The cerebellum is one of the three suprasegmental portions of the
brain. The differentiation from the segmental parts of the neuraxis lies in
the fact that for the purpose of expansion the gray matter of the cerebellum
is on the surface surrounding the white, and secondly, that the connections with
peripheral receptors are less direct, permitting less immediate reflex action,
but greater degrees of correlation.

The cerebellum is phyletically of great antiquity; an analogous structure is
even said to appear among arthropods. It is constant in all vertebrates and its
complexity increases in proportion as the range of. movements of the animal
advances from the simple to the complex.

In cyclostómes the cerebellum is but little developed ; it appears as two
dorsolateral evaginations of the metencephalon with direct connection with the
somatic sensory tracts. There seem to be present forerunners of the Purkinje
cells as well as prototypes of cellular elements later found in the dentate
nucleus. In selachians (sharks and rays) the cerebellum is more developed.
One can distinguish a granular and molecular layer and large cellular elements
with histologie characters of the typical Purkinje cells. The organ has exten¬
sive connections for the reception of impulses from the muscles, skin, ear and
eye and the gustatory sense. In teleosts and ganoids the cerebellum is similar
to that of selachians, except that the splanchnic sensory nuclei are much larger,
due to the greater development of the gustatory organs in the bony fish and
ganoids. In amphibia the cerebellum is much smaller because of the more

sluggish habits of these animals. The granular, molecular and Purkinje layer,
however, are well marked. In reptiles the cerebellum is generally small but
its size varies according to the activity of the animal. In birds the central
arch is enormously developed and forms the vermis, its size being larger in
those that fly than in birds that mainly stick to the ground (ostrich, cassowary).

In mammals the cerebellum reaches its fullest development, the large lateral
hemispheres being its most conspicuous feature. But there are four essentials
to the mammalian organ, namely: (1) a large and complex central arch—the
vermis ; (2) enormously expanded lateral evaginations—the cerebellar hemi-
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spheres ; (3) persistence of the flocculus and paraflocculus in rudimentary form,
and (4) the presence of a fully developed dentate nucleus and other medullary
nuclei.

The size and complexity of the cerebellum in mammals are in direct pro¬
portion to the extent of their motor activities, the primates having by far
the most highly developed organ. Among the anthropoid apes those who live
an arboreal life show great development of the vermis and upper surface of
the hemispheres, while in those that tend to become bipedal, whose forelimbs
are freed from the necessity of locomotion and tend more toward skilled
coordination, the inferior surface of the hemispheres is greatly developed. This
accords with the general conception of cerebellar localization.

"The Generalized Pattern of the Cerebellum in Mammals." A comparative
anatomic description of the organ is given, based on the works of Elliot Smith
and Bolk Smith, the main point of which is to correlate the di-fferent parts of
the cerebellum with the functional activity of bilaterally and unilaterally
synergic groups of muscles in the head, eyes, trunk and limbs.

Throughout the vertebrate series the cerebellum presents a striking uni¬
formity of internal structure, suggesting a definite specialization of function,
the ground plan of which is: (1) an outermost zonal layer; (2) a molecular
layer; (3) Purkinje cell layer; (4) external medullary stratum; (5) granular
layer; (6) internal medullary stratum. The medullary nuclei consist of the
nucleus globosus, lateralis (later dentatus), emboliformis and nuclei tecti or

fastigii.
In the primitive cerebellum there are connections with several somatic sen¬

sory nerves, notably the fifth, with the vagus, the gustatory apparatus, with
somesthetic tracts—the optic and auditory (including the vestibular). The main
connections are by way of the brachium anterius and posterius, corresponding
to the superior and inferior peduncles in higher vertebrates. In mammals the
cerebellar connections are made by: (1) the inferior peduncle which contains
the dorsal spinocerebellar tract, secondary connections with the columns of
Goll and Burdach and olivocerebellar tract; (2) the juxtarestiform body with
the Deiterocerebellar tract and secondary connections with the substantia
gelatinosa (trigeminal to vermis) ; (3) the superior peduncle for dentatomesen-
cephalic (red nucleus) fibers and dentatodiencephalic (thalamus) fibers, also
possibly for fibers from the red nucleus to the dentate ; (4) the middle peduncle
for occipito- temporo- parieto- fronto-pontile fibers to the cerebellum. (5) the
ventral spinocerebellar fibers by way of the lateral aspect of the superior
peduncle to the vermis.

"Summary of the Evolutionary Significance of the Cerebellum" : 1. The
cerebellum is a suprasegmental addition to the neuraxis in the interest of
coordination. 2. In its primitive form it correlates all the sensory impulses for
the purposes of coordination. 3. In the lower vertebrates the main structure
is the central arch (vermis) which exerts a bilaterally synergic control over

the axial musculature, and the primitive flocculus and paraflocculus permit
limited, independent movements of the tail. 4. With the development of the
upper and lower extremities there appeared the lateral hemispheres which pro¬
vided unilaterally synergic control of the individual limbs. 5. As a consequence,
the greater the range of independent movements, the greater the cerebellar con¬

trol. 6. The greatest range of skilled movements being seen in man, he has
the most highly developed cerebellum. 7. The vermis still retains control not
only of the bilaterally synergic movements of the eyes, face, tongue, jaws,
larynx, neck and trunk but also of the extremities which require such control.
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Part 2.—The author reviews the clinical and experimental evidence adduced
as to the functional significance of the cerebellum. He details the investiga¬
tion concerning cerebellar localization and the results of experimental stimu¬
lation of the cerebellar cortex. Further, the results of Bárány's clinical experi¬
mentations, together with clinical evidence, are quoted in support of the view
of exact cerebellar localization. Finally, the work of Mills and Weisenburg
is critically analyzed as to the significance of the cerebellum in synergic control.

Based on a study (to be reported elsewhere) made with the kymograph and
slow moving picture the conclusion is reached that synergia depends on two
factors : First, the establishment and maintenance of synergic muscular units,
and, second, the establishment and maintenance of coordination between the
synergic units in the performance of complex acts. By a synergic unit the
author means a group of antagonistic muscles which, however, act together in
the execution of a movement. For instance, in flexion of a part there is not
contraction alone of the flexors and relaxation of the extensors, but both
flexors and extensors contract together—the former more vigorously, acting
as the dominant factor in the movement, and the latter less vigorously, acting
as the check element. When there is a dissociation in the synergic contrac¬
tions of the opposed groups there is overaction of one group, because of the
absence of the check element, and asynergia or ataxia results.

Simple synergia is the action as a unit of an agonist and its antagonist.
Integrative synergia is the coordination of two or more synergic units for the
execution of a complex act. Synergic units have kinetic and akinetic phases,
that is, periods of contraction which, in the first, represent production of motion
and in the second a fixed position. For the maintenance of the proper synergia
both the force and the extent must be accurately gaged.

Integrative asynergia is divided into several types, namely : appendicular,
involving the extremities ; axial, involving the axial musculature ; trunkal and
axio-appendicular.

An interesting conception of the author is contained in the chapter on

"Synergia in the Light of Cerebellar Histology." He suggests that the "climb¬
ing fibers" of the single Purkinje cells have to do with the regulation of
simple synergia units ; the "basket fibers" make possible the grouping of many
Purkinje cells, and the "granule cells" correlate a vast number of them. For
this reason and also because the primary function of the cerebellum is to exert
synergic control for the regulation of muscular patterns, localization in it,
while definite, is not so discrete as in the cerebrum.

"Summary Concerning the Functions of the Cerebellum":
1. Synergia is the fundamental cerebellar function.
2. The entire musculature of the body is divided into synergic units.
3. Simple synergia depends on the proper correlation of simple synergic units.
4. Integrative synergia depends on the proper correlation of many groups

of synergic units.
5. Asynergia or incoordination is the essential cerebellar symptom.
6. Asthenia and atonia afe symptoms secondary to asynergia.
7. Synergic control of the cerebellum is ipsilateral for muscles of the same

side of the body, but bilateral for axial and trunkal muscles.
8. Synergic control of appendicular muscles is both bilaterally dependent and

unilaterally independent, the latter more prominent in the arms.

9. Cerebellar localization is more diffuse than cortical because the former
regulates entire motor patterns of an act while the latter controls its purpose.
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10. The superior and inferior vermis control the synergic action of the
axial and trunkal muscles.

11. The superior vermis controls the movements of the eyes, neck, jaws,
face, tongue, larynx and pharynx.

12. The inferior vermis controls the muscles of the trunk and the bilaterally
dependent movements of the extremities, e. g., walking.

13. The cerebellar hemispheres control the synergic action of the extremi¬
ties in bilaterally independent acts, e. g., movements of one arm alone.

14. There may be separate areas for adduction, abduction, etc., but they are
to be regarded as parts of more comprehensive regions controlling the move¬
ments of extremities.

Part 3.—The case illustrating the principal cerebellar syndrome is that of
a man aged 41, who had showed marked disturbances of equilibrium since
childhood. There was nothing in his past or family history to account for his
condition. Neurologic examination showed : All deep and superficial reflexes
were normal except for markedly pendulous knee jerks. Volitional control
was normal but there was impairment of skilled acts due to asynergia. The
muscle tonus was normal. His gait was reeling, there being no coordination
between the movements of his legs and body. There was marked decompo¬
sition of movement in walking—asynergia major of Babinski. He showed
equal difficulty in standing either with eyes open or closed. Nonequilibratory
incoordination was very marked ; past-pointing was spontaneous ; dysmetria
was shown in grasping, reversal of hands and heel to knee tests ; adiadoko-
cinesis ; the rebound phenomenon of Holmes and tremor of action were found.
Nystagmus was irregular, jerky and constant; the head oscillated on turning;
speech was scanning, interrupted or explosive. All the other cranials were
normal and the rest of the neurologic, systemic and laboratory examinations
were negative. Mental status was normal.

In his interpretation and anatomic analysis, the author explains the motor
disturbances by the failure of the proper actions of the synergic units of the
body. The pendulous knee jerk is caused by the inadequate relation between
the dominant and check elements in the synergic unit for flexion and extension
of the leg. The disturbances in equilibratory synergic control, both simple
and integrative, were shown in the station and gait The disturbances in the
nonequilibratory movements, in the cephalogyric movements, in articulation and
mastication, as well as the nystagmus and the tremor, were due to dissociation
in the synergic units. The fact that the idiodynamic, tonic, volitional and
automatic associative control were normal and that sensation was intact
absolved the rest of the nervous system and incriminated the cerebellum as

the cause of the ataxia.
The clinical picture is recognized as the syndrome of cerebellar agenesia or

the cerebellar syndrome of Nonne. Primary progressive cerebellar degenera¬
tion of Holmes (a familial disease) and olivo-ponto-cerebellar atrophy of
Thomas are mentioned as likewise showing the cerebellar syndrome. The
author details all the signs and symptoms which accompany extracerebellar
conditions in order to differentiate the pure cerebellar syndrome from them.
He finally summarizes the clinical features of the syndrome. He insists that
atonia and asthenia are not the result of cerebellar disease but are the con¬

sequences of the involvement of adjacent structures, which is rather opposed
to the views of Gordon Holmes as expressed in his recent studies on the cere¬

bellum. The author also demands further observation before he would accept
catalepsy as a symptom due to a defect of cerebellar function.
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It is rather doubtful whether this summary review of the very'extensive
paper does justice to it, particularly to the original contribution which the
author has made with his conception of the synergic unit. The great value
of the paper lies in the detailed anatomic, physiologic and clinical descrip¬
tions and in their successful correlation. One is greatly impressed by the
scholarship shown in the article, and any one who values the fact that the
only way to understand clinical neurology is to stress anatomy and physiology,
cannot fail to appreciate the paper. Particularly valuable is the comparative
anatomic study of the cerebellum, as it helps us to understand the functional
significance of the organ from a phylogenetic point of view.

Wechsler, New York.

ACUTE IDIOPATHIC OR FULMINATING PSYCHOSIS. C. Ladame,
Arch. Suisses Neurol. et d. Psychiat 5:3, 1919.

Few mental affections have as intricate a history as acute delirium ; up to
the present time, writers are far from agreement on this subject and the most
divergent opinions are held, which are often apparently equally well founded.
The writer .prefers the designation of acute idiopathic or fulminating psychosis
as describing more appropriately the clinical impression of this fatally terminat¬
ing malady. A host of appellations have appeared in medical literature to
designate related phenomena. These may be divided into two types : first,
acute symptomatic psychoses, or acute delirium, which is nothing more than a

syndrome appearing in a large variety of mental and physical disorders ; second,
acute idiopathic psychosis, a clinical entity, which progresses in a fulminating
manner to a fatal termination. The histopathology, if not specific, is none the
less very characteristic.

The etiology of this disease is unknown ; the majority of patients reveal
some hereditary taint. Of eight cases of acute idiopathic psychosis observed
at Bel-Air, all were females ; the mortality was 100 per cent. These patients
had reached full maturity, the disease occurring between the ages of 25 and
45. The affection is rare. Its course is almost precisely the same in all cases

and is somewhat as follows: there.is often a slight prodromal period of fatigue
and loss of appetite, but the psychosis, itself, begins brusquely and immediately
indicates an affliction of greatest gravity. At the end of the first day, the
patient reveals all of the clinical characteristics ; exitus occurs almost regularly
in the first week, rarely in the second, and in a few isolated instances in the
third. Cachexia develops with extreme rapidity. The first day is distinguished
from the following by the fact that personal consciousness is fully retained ;
the patient is lucid and presents no difficulty in orientation. However, there
is a marked restlessness and anxiety, which continues throughout the course

of the disease. Soon the patient becomes confused, the lucid intervals become
shorter and shorter and presently marked hallucinations appear. His attention
can be held for but a moment. Consciousness is soon replaced permanently
by psychic nothingness. Intense psychomotor activity continues, the movements
being elementary and incoherent. The patient absolutely refuses liquids and
nourishment, spitting them out with an expression of horror. Doutless this
sitophobia is based on delusions of poisoning. An extreme fetor is noted about
the patient, which possibly furnishes the basis for hallucinations of taste and
smell. There is complete insomnia ; the urine is scanty and shows slight traces
of albumin and deposits of phosphates ; there is an abundant acrid perspira¬
tion ; salivation is copious and the patient expectorates continually early in
the disease. Little by little these excretions dry up ; the tongue becomes dry,
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black, and hard ; the lips and gums are retracted and bleeding ; the skin looks
dry and withered. There is an odor sui generis, which permits diagnosis
almost at once. Cardiac action is rapid but feeble; often there is some eleva¬
tion of temperature with antimortem exacerbation, and bronchopneumonia,
pneumonia, and pulmonary edema are noted. Intercurrent diseases play a

minor rôle as a cause of death.
Although it is difficult to attempt an explanation of the pathogenicity of an

affection of which the necropsy is practically mute, the author feels that certain
deductions can safely be drawn owing to the fact that these patients suc¬

cumbed to an extreme cachexia in which a third to one half of the weight of
the body is lost within a few days. It is a fact well known and supported by
ample observation on other diseases, that such a marked and sudden loss in
weight brings about a quantitive disturbance of the water balance of the
organism. There is a considerable and generalized lypoidolysis with an intense
disintegration of lecithin as well as of cholesterin. It has been demonstrated
that the cell membrane has a very high lecithin coefficient and plays the rôle
of an osmotic membrane. Granting the disintegration of lecithin, the semi-
permeable cell membrane loses its integrity; as a result, a serious osmotic
disturbance appears in which the intracellular and extracellular equilibrium of
liquids is lost. To this purely mechanical factor is added the action on the
tissues of liquids laden with noxious substances. The organism is thus sub¬
jected to an intense dehydration. Thus, although we are ignorant of the pri¬
mary cause of the malady, we know better the succession of morbid processes,
once the disease has been initiated.

Necropsy reveals a strong meningeal and encephalic hyperemia ; the ven¬

tricles are almost deprived of liquids ; cerebral edema is present, the cortex
presenting the picture of a marked état criblé. Nerve cells and fibers show
marked accumulation of isolated and confluent droplets staining with Schar¬
lachrot. The same picture is noted in the cerebellum. There is a marked
chromatolysis and karyolysis, cellular sclerosis, and an intense neuronophagia.
With toluidin blue, a beautiful metachromasia is noted in the nervous and
neurogliar elements. The neuroglia cells are often completely filled with fatty
droplets. The blood vessels are engorged with blood to their finest ramifica¬
tions ; a number of them are obstructed with hyalin thrombi. The endothelial
cells are distended with lipoid droplets to the point of complete obliteration
of the lumen. The perivascular lymphatic spaces are dilated and filled with
lymphocytes, mast cells, plasma cells, and Abbauprodukte. The prognosis is
bad, exitus occurring early. The writer is of the opinion that many cases

diagnosed as acute idiopathic psychosis, which recover, really belong to the
type of acute symptomatic delirium. Treatment is purely symptomatic though
it would appear that liquid should be administered in large amounts.

Woltman, Rochester, Minn.

THE ENDOCRINE ORIGIN OF MUSCULAR DYSTROPHY. N. W.
Janney, S. P. Goodhart, V. I. Isaacson, Arch. Int. Med. 21:188
(Feb.) 1918.

The authors have investigated the metabolism in nine cases of muscular
dystrophy with the view of determining whether that disease "may originate
as the result of dysfunction of the endocrine organs." The cases studied were

typical dystrophies ; practically all showed evidences of trophic changes in the
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nails, skin, hair, etc.; some showed peculiar hair distribution; all showed
rarefaction of the skull and long bones. Most of the patients were young, only
two were adults. Of the group, eight were males.

Careful determinations were made of the creatinin-creatin metabolism, total
nitrogen, blood sugar and blood sugar tolerance curves. The calcium and
magnesium metabolism was studied in only one case. The diet was creatin-
creatinin free. Daily protocols were made of the urinary findings in twenty-
four hour specimens.

A summary of the experimental results showed: (1) marked decrease in
the preformed cneatinin in the urine; (2) abnormal presence of creatin in the
urine; (3) low values of creatinin in the blood; (4) normal amount of creatin
in the blood; (5) hypoglycemia; (6) delayed glucose utilization (hourly blood
sugar curve). Five out of nine cases showed glycosüria after ingestion of
sugar in relatively small quantities (exact weights not given). Total urinary
nitrogen was low in all cases, but blood urea nitrogen seemed to be normal in
five cases. In one case the calcium and magnesium output was low, indi¬
cating a probable retention.

As to the clinicopathologic evidence of the endocrine nature of muscular
dystrophies, the authors point to the marked bony changes found in patients
suffering from those diseases and try to correlate the studies of others made
in cases of endocrine disturbance. Of other changes referable to endocrine
disorders the authors mention dryness and brittleness of hair, pigmentations,
hypertrichosis, peculiar fat distributions and underdeveloped genitalia as hav¬
ing occurred in their series of cases.

The creatin increase in the urine is shown to be similar to that found in
starvation, particularly carbohydrate starvation, and the authors maintain that
the dystrophy owes its origin to the hypoglycemia which is found. The pres¬
ence of hypoglycemia in myxedema, cretinism, dyspituitarism and Addison's
disease is mentioned to show by analogy the possible endocrine origin of the
dystrophies. To show that the hypoglycemia is not due to disuse atrophy of
muscles, the authors studied the blood sugar in cases of chronic arthritis with
muscular atrophy and found it normal. Experimental removal of ductless
glands demonstrated a hypoglycemia.

The authors explain the muscular atrophy on the supposition that it is due
to lack of carbohydrates and point to the deposition of fat in the muscles and
elsewhere as a sign of hypoglycemia.

Concerning the question as to what endocrine glands are involved in muscu¬

lar dystrophy the authors review the case reports of numerous other observers,
and remark on the want of uniformity of the conclusions reached. Some
cases gave symptoms referable to the pituitary, others to the suprarenals, some

to the thyroid, etc. The pineal may possibly be a cause in some cases. In the
authors' series the presence of acromegaly in one case and possible pineal
shadows in two others may point to the two special glands. However, the
authors look on the dystrophies more in the light of a syndrome which is the
result not alone of disturbance in one gland but in several endocrine organs
separately or coincidentally affected.

The study undertaken by the authors is extremely valuable. The evidence,
indeed, is not altogether conclusive, but is striking and suggestive, and as the
authors well point out, much further evidence may be adduced by scientific
therapy. Unfortunately, most of the present day endocrine therapy is of the
hit-or-miss variety, possibly because of ill-understood symptomatology and
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unbridled speculation. All the more valuable, then, is the exact scientific
investigation furnished by the authors. They have made a distinct contribu¬
tion to our knowledge of the metabolism of dystrophies.

Wechsler, New York.

MODIFICATIONS OF THE FINGERNAILS IN PERIPHERAL NERVE
LESIONS DUE TO GUNSHOT WOUNDS. Lieut. Giuseppe Carlo
Riquier, Assistant in the clinic at the Royal University of Sassari, Riv.
di patol. 24:90, 1919.

Changes in the ungual tissues have not been the object of particular study
in peripheral nerve wounds during the war. Examination of many cases has
convinced the author that such changes do occur and have a marked diagnostic
and prognostic value. Increase in nail growth normally occurs to the extent
of about 0.1 mm. a day and would equal about 3 mm. a month. Injuries, par¬
ticularly of the median and the ulnar nerves, will show either an increase or

diminution of growth in some or all of the finger nails. He controlled his
studies by cutting all the nails at the same level and by painting them with
nitrate of silver and measuring daily the nonstained growth which appeared.
He found that in the syndromes of irritation of the median nerve more par¬
ticularly but also of the ulnar, the nails increase in growth rapidly, even in
the so-called cases of causalgia although in this condition all the nails were

affected. In lesions showing complete interruption of the nerve the growth of
nails was greatly diminished. There were also changes in the color of the
nails, opacity, size of the lunula, the striations and changes in the lateral and
anteroposterior curves. The author agrees that these lesions are also found
after infections of the extremities, injury to vessels and even in lesions of the
central nervous system. Changes in color, striations and in the curvature of
the nails were found in one case of left radial nerve injury. The author feels,
however, that these small nail signs in these cases are due to disuse which
influences particularly the curvature of the nail because of the atrophy which
occurs in the tips of the fingers which build up and give shape and curve to
the nails. As a sign of specific irritative lesion of the median and the ulnar
nerves the mere change in the curve of the nail is not important unless it
assumes a grotesque form in which case a real ungual hypertrophy is charac¬
teristic of median nerve injuries. Here, however, one notes also great rapidity
of growth with many longitudinal and transverse sulci. In destructive lesions
one never sees marked changes in the curvature of the nails. Indentations and
depressions with opacity, variations of color, etc., are invariably pathologic
signs of irritative or partial lesions. Another important pathologic sign is
the presence of a sharp line between the proximal and distal lamina of the
nail which sharply delineates the normal proximal lamina from the changed
distal lamina which will show various degrees of change in color, shape and
size. This may be indicative of a lesion in both the median and ulnar nerves.

The author has been able to show in some cases that changes of this type
occurring in the last three fingers were more apt to occur with ulnar lesions.
In lesions of the sciatic and internal popliteal, disturbances of the growth and
morphology of the nails were also encountered, but their study is made difficult
by the fact that variations in the type of normal nails of the toes is great, due
to interference and modification caused by footgear.

Osnato, New York.
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THE EXPERIMENT IN OCCUPATIONAL THERAPY AT BASE HOS¬
PITAL 117,  .- E. F. Sidney I. Schwab, Ment. Hygiene 3:580 (Oct.) 1919.

Schwab presents an interesting account of the experiment in occupational
therapy at Base Hospital 117, the A. E. F. war neuroses treatment center.
The problem was to return to the firing line, in a relatively short time, as

large a proportion as possible of organically sound but functionally defective
soldiers. That occupational therapy played a most important part in the heal¬
ing of these "bloodless wounds" is clearly indicated by the fact that in 85 per
cent, of the 3,000 patients who passed through the hospital, occupations of
various kinds were utilized as therapeutic agents. The list included stone-
breaking, road-building, wood-chopping, tilling, carpentry, tinning, printing,
weaving, painting, sketching, wood-carving, etc. The philosophy of work
applied to the neuroses, as Schwab sees it, lies in the fact that both the physio¬
logic and psychologic needs of the patients are met and adequately supplied.
For instance, even such a simple matter as stone-breaking, exerts a beneficial
mechanical effect on the excessive muscular activity which is a concomitant
of ataxia and tremors and by the coordinated movements involved favors a

tonal balance between antagonistic muscle groups. From the more strictly
mental point of view, the patient is impressed by the demonstration of the
fact that his illness must be evanescent, since the muscles affected by the
physical defect (tremor, palsy, etc.) are capable of performing coordinated
movements and are responsive to motor control. Furthermore, work and par¬
ticularly the more artistic forms of endeavor, supplied an outlet for the emo¬

tional hypertension which exists. The author rightly stresses the necessity of
regarding occupation as a medicine, which must be individually prescribed by
the physician. Neglect of this factor of individuality means paucity of results
and possible harm to the patient. The experiment at La Fauche not only
proved the feasibility of work as a valuable form of treatment of the war
neuroses in the zone of advance, but was further a distinct forward step in the
evolution of the occupational therapy idea, which will bear fruit in civil life.

Strecker, Philadelphia.

ANAPHYLACTIC PHENOMENA IN THE PATHOGENESIS OF CER¬
TAIN EPILEPSIES. P. Pacniez and P. Lieutaud, Presse méd. 27:693
(Nov. 19) 1919.

Starting with an anaphylactic conception of epilepsy, the writers cite one

case which can reasonably be viewed from that standpoint. Certain thera¬
peutic tests were applied, and results obtained which were instructive and
suggestive within the limits of the investigation.

Widal (Soc. méd. d. hôp. de Paris, Feb. 13, 1914) had established all
anaphylactic basis for urticaria : certain foods could give rise to cutaneous,
digestive, and respiratory disturbances, preceded by blood-vascular changes in
the nature of a crisis ("crise hémoclasique initiale"). Other writers had
shown that minimal doses of the noxious substance, ingested some time before
the meal which would contain it in quantity, prevented both the crisis and
the subsequent symptoms. The recognized importance of alimentary distur¬
bances and dietary regulations in epilepsy is cited, and an attempt is made
to demonstrate related anaphylactic reactions.

A classical case of epilepsy, which had shown improvement under some

dietetic care, and which was not being treated by bromid or other drugs, was
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selected for experimentation. Ordinary meals of bread, meat, eggs and vege¬
tables, with a little wine, were not followed by attacks, and examination from
hour to hour showed a normal digestive leukocytosis and slight elevation of
blood pressure. When 50 gm. of chocolate were added to the meal, it was

followed by a series of sharp oscillations in the blood count, dropping to a

leukopenia of 3,600, accompanied by some lowering of the blood pressure.
This was considered a true crisis ("crise hémoclasique" of Widal), and was

followed shortly by one or more convulsive attacks. Several days later, when
0.050 gm. chocolate was administered forty-five minutes before the same type
of meal, including 50 gm. chocolate, the blood disturbances and convulsive
seizures were absent. Both experiments were repeated several times on the
same case, with appropriate controls.

Huddleson, New York.

SEVERE POST-DIPHTHERITIC PARALYSIS FROM WOUND DIPH¬
THERIA. E. Röper, M.D., Neurol. Centralbl. 38:450 (July 16) 1919.

The war offered unusual opportunities to study diseases and injuries of the
peripheral nervous system, especially severe multiple neuritis with paralysis of
all extremities from furunculosis, chilling of the body, grip, etc., with complete
recovery. Neuritis following wound diphtheria occurred more frequently than
was supposed, because the diphtheritic infection of wounds was often over¬

looked, unless the neuritis following exhibited characteristics of diphtheritic
paralysis.

An officer, aged 25, was wounded in the left hand by a hand grenade April
27, 1918. The wound was small and deep. He had a fever of 39.8 C. on the
fourteenth day, smear-like exúdate in the wound, swelling of the hand, dis¬
charge of fetid pus, and necrotic tissue. During the seventh week the patient
developed bilateral paralysis of accommodation. In the eleventh week there
were numbness of the tongue, lips, fingers and legs, weakness of the arms and
legs, absence of all deep reflexes and tenderness of the sciatic nerves. There
was general improvement with normal neurologic findings by May, 1919. No
bactériologie study of the wound was made.

A soldier, aged 27, was wounded by a bullet in the left thigh March 10,
1918. He became very anemic from loss of blood. No injury to the nerve
trunks was found. The wound remained clean until May 21, when fever and
wound inflammation with foul exúdate developed. On November 2, neurologic
examination showed muscular weakness, anesthesia in the legs, ataxic gait,
weakness of the reflexes in the arms, absence of the knee and Achilles reflexes,
and the presence of the pharynx reflex. The eyes were normal. The diph¬
theritic character of the paralysis suggested a cultural investigation of the
wound, which revealed diphtheria bacilli. In both instances, the diphtheritic
character of the wound infection was first suggested by the results of a neu¬

rologic examination.
Shelden, Rochester, Minn.

THE PRESENT POSITION IN CLINICAL PSYCHOLOGY. William
McDougall, J. Ment Se. 65:141 (July) 1919.

An historical account of the theories of the workings of the mind is
attempted by Major McDougall. He discusses the sensationism in its com¬
bination with associationism which gave us our picture of brain-cells con¬

nected to switchboards, and led research workers to neuropathology.
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The casting aside of mechanistic psychology is best illustrated by the work
of Freud, who has brought two great facts to light: (1) "the impulsive,
demoniac, illogical nature of much of human thought and conduct;" (2) the
poor representation in consciousness of this impulsion. The over-importance
attached to sex by Freud has been partly counteracted by later studies of
self-assertion, gregariousness and fear. The author emphasizes that these
fundamental impulses, and others, are purposive and that our conduct is to
be regarded as determined not only by the events of the past but by ideals
of the future. Man "is borne on to his biological ends, for the most part
but dimly conscious of those ends and of the mental forces and processes by
which he achieves them." The conception of these forces, not distinct from
consciousness, but greater than consciousness, is of more value than the vague
"unconscious" of Freud and Jung. That the individual mind reacts according
to its inherited impulses is a final assumption worth much to medicine because
it explains "the uniformity of thinking—revealed by primitive myth and custom"
and by the symptoms of certain mental disorders.

The reviewer questions whether mechanistic psychology needs to be hurled
so far out of the way of the onrushing "clinical psychology"—certainly the
structure of our nervous system is worth some study.

Bond, Philadelphia.

FOREIGN BODIES IN THE CEREBRAL. VENTRICLES. G. L. Regard,
Presse méd. 27:645 (Nov. 1) 1919.

The writer in discussing foreign bodies in the cerebral ventricles limits him¬
self to such foreign bodies as bullets or fragments of shells, and does not
include foreign bodies of a different category, such as hydatid cyst. His
experience has shown that foreign bodies of the type he considers are most

frequently found in the lateral ventricles and least frequently in the fourth.
He expresses the opinion that they reach the ventricle secondarily, having first
lodged in the adjacent brain tissue. In connection with naming over the symp¬
toms which are the usual ones of brain injury, he warns against lumbar punc¬
ture in these cases on the ground that it occasions a diffusion of microbes from
the site of the foreign body.

The author relies on the roentgen ray for diagnosis. Radiographie examin¬
ations indicate the intraventricular site of a foreign body, though that fact is
definitely established only if successive roentgen-ray examinations show changes
of location of the foreign body dependent on changes in position of the head.
A foreign body can be, as it were, "tracked" into the frontal or temporal exten¬

sions of the lateral ventricle. A foreign body not displacable by the head move¬

ment but "caught" in the middle ventricle, is diagnosed on presumption when
its roentgen-ray shadow lies exactly beneath the sagittal suture, is 25 mm. above
the zygomatic arch and from 0 to 20 mm. in front of the opening of the
auditory canal. Similarly a foreign body, not displacable, owing to its size,
is given a presumptive diagnosis of location within the lateral ventricle when it
lies within the four classic topographical lines outlining this ventricle.

The writer outlines a two-stage operation for the removal of foreign bodies
from the ventricles

—

the latter part of which is done coincident with radio-
graphic inspection. He gives a good prognosis for such cases if only the com¬

plication of infection can be avoided.
Davis, New York
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